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Cures  by  Faith 

Medical  science  no  longer  looks  to  the  physical 
laboratory  exclusively  for  the  solution  of  its  prob- 
lems. It  recognizes  that  there  are  cases  of  appar- 
ently organic  disease  where  there  is  no  discernible 
pathological  condition  to  treat.  In  these  cases  it  is 
turning  to  the  mind  as  the  seat  of  the  disorder.  The 
Forum  herewith  presents  the  first  of  several  articles 
dealing  with  this  new  trend  in  medicine.  Dr.  Har- 
rington discusses  the  suggestive  cure  of  hysterical 
blindness.  In  a  second  article,  Mr.  Winifred 
Rhoades  will  make  a  more  comprehensive  approach 
to  the  relationship  between  sick  bodies  and  sick 
souls. 


AiLY  there  appear  in  our  newspapers 
and  magazines  stories  of  miraculous  cures  of 
paralysis  in  people  who  have  been  bedridden 
for  years,  of  catalepsies  induced  by  emotional 
shock  or  appeal  to  the  relic  of  a  saint.  Every 
evangelist  well  knows  the  power  of  prayer  as  a 
healer  and  capitalizes  on  his  knowledge.  The 
huge  mound  of  braces,  crutches,  and  canes 
heaped  before  the  famous  grotto  of  Lourdes  is 
mute  evidence  of  what  faith  can  and  does  do  to 
restore  to  normalcy  that  vast  army  of  un- 
fortunates who  are  as  truly  "  the  lame,  the  halt, 
and  the  blind"  as  if  they  had  been  the  victims 
of  a  major  catastrophe. 

No  thinking  man  will  have  any  quarrel  with 
these  so-called  faith  cures,  for  they  do  occur. 
Who  are  we  to  question  the  part  played  by  an 
Almighty  God  in  Whom  we  know  exists  the 
power  to  accomplish  many  things  beyond  our 
understanding  ? 

There  is,  however,  a  form  of  cure  by  faith 
which  is  exercised  almost  daily  without  benefit 
of  prayer  and  with  none  of  the  fanfare  or  resort 
to  the  spectacular  which  so  often  accompanies 
the  evangelical  preacher's  use  of  his  powers.  I 
refer  to  the  ordinary  diagnosis,  treatment,  and 
cure  of  the  hysterically  blind,  of  which  any  oc- 


ulist or  psychiatrist  can  tell  you.  Not  that  these 
cases  are  not  spectacular,  for  they  are;  but  they 
have  become  so  much  an  integral  part  of  scien- 
tific medicine  that  they  are  now  simply  con- 
sidered another  of  the  many  types  of  blindness 
to  be  diagnosed  and  treated  in  a  specific 
manner. 

It  must  be  remembered  at  the  outset  that 
hysterical  blindness  is  as  real  a  loss  of  vision  as 
that  which  follows  many  organic  diseases  of  the 
eye  or  brain.  It  is  a  condition  more  common 
than  is  usually  supposed,  and  during  periods  of 
mental  or  physical  stress,  such  as  war  or  eco- 
nomic depression,  there  is  a  sharp  increase  in  its 
incidence.  There  is  no  faking  or  pretense  of 
an  inability  to  see,  and  it  is  sharply  differen- 
tiated from  such  so-called  malingering. 

In  hysteria,  some  mental  aberration  brings 
on  a  loss  of  vision  which  may  be  complete  or 
partial,  in  one  eye  or  both,  and  which  shows  no 
organic  basis  for  its  cause.  As  a  precipitating 
factor  there  is  frequently  present  some  "in- 
tolerable" situation  in  the  afflicted  person's 
life:  some  disagreeable  problem  at  home  or  in 
business  which  he  has  been  unable  to  solve  or 
circumvent.  Unconsciously  his  mind  has  taken 
this  drastic  way  out  of  its  difficulties.  It  is  a 
mental  application  of  the  old  principle  of 
counterirritation,  in  which  a  pain  in  one  part 
of  the  body  is  made  to  seem  less  by  irritation 
of  another  part. 

As  is  frequently  the  case  in  organic  disease, 
the  diagnosis  of  hysteria  as  a  cause  of  blindness 
is  often  more  difficult  than  its  cure.  The  con- 
scientious doctor  must  forever  keep  in  mind 
the  possibility  of  infection,  tumor,  or  injury.  He 
knows  by  experience  and  teaching  that  these 
and  all  other  organic  causes  must  be  proved 
nonexistent  by  a  process  of  careful  examination 
and  elimination.  All  of  his  clinical  acumen  may 
be  called  upon  to  prove  not  that  his  patient  is 
suffering  from  hysteria  but  that  he  is  noi'  suffer- 
ing from  organic  disease  of  the  v'sual  appa- 
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Chronicle  of  Death 


It  is  admitted  that  force  ai 
and  have  therefore  existed 

matter  how  a  man  may  try 
No  man  alive  can  ever  die; 
'The  tortured  flesh  that  he  has  known 
The  hated  blood,  the  hated  bone. 
The  hands,  the  feet,  he  stretches  through 
Are  elements  in  which  he  grew. 

A  wisp  of  wind,  a  touch  of  air  — 

There  is  no  dying  anywhere 

That  he  can  find;  no  simple  peace. 

After  the  body's  limp  release. 

May  swallow  him;  when  weight  is  gone 

His  spirit  will  adventure  on. 

The  total  life,  the  total  death 
Are  strange  to  him  who  draws  no  breath; 
For  now  he  feels,  from  end  to  end, 
His  own  existence  curve  and  blend 
Until  the  mergings  both  are  one 
Within  a  circle  going  on  — 
Moving  outward  faster,  faster. 
Into  something  wider,  vaster. 

In  the  void  of  endless  space 
He  will  whirl  into  his  place; 
He  will  let  his  spirit  swing 
In  a  great  celestial  ring. 
Held  in  line  with  avatars 
By  the  balance  of  the  stars. 

All  in  part,  and  part  of  all. 

He  feels  immensity  grow  small, 

Lose  its  weight,  and  lose  its  size. 

Till  it  fall,  and  till  it  rise 

A  minutely  measured  thing 

To  his  perfect  rhythming. 

He  will  catch  the  pulsic  beat 

Of  vibrations  made  complete; 

Every  star  and  every  sun 

Will  be  melted  into  one. 

While  he  suffers,  while  he  yearns. 

Till  he  turn  with  all  that  turns  — 

Molecules  and  magnitudes  — 

Through  their  colors,  through  their  moods. 

Into  the  harmonic  strife 

Of  an  everlasting  life. 


d  matter  can  be  neither  created  nor  destroyed 
and  acted  from  all  eternity. — Flammarion. 

Hell  or  heaven  will  be  there 
In  the  distance  of  a  prayer; 
If  he  knows,  or  does  not  know. 
He  must  move  and  he  must  ^ow. 
He  must  live  within  the  scope 
Of  the  fear  and  of  the  hope. 
That  in  body,  blood,  and  bone 
He  accepted  as  his  own. 

Through  the  eons,  through  the  ages. 
He  will  wheel  in  cosmic  stages; 
He  will  know  and  he  will  see 
All  that  was  and  is  to  be. 
He  will  find  himself  a  part 
Of  that  great  magnetic  heart. 
Centered  there  within  the  plan 
Beating  all  into  its  span. 

Until  a  body  like  a  flame. 
Without  a  track,  without  a  name  — 
Pull  the  suns  and  pull  the  spheres 
From  their  paths  of  countless  years  — 
Break  the  circles,  break  the  ties 
Of  the  rhythm  of  the  skies. 

Heat,  and  flame,  and  waves  of  light 
Will  touch  and  spin  him  in  his  flight 
Till  he  move  within  the  course 
Of  an  atmospheric  force; 
Through  the  aura,  through  the  spell 
Of  the  forming  of  a  cell. 
Faster  now  he  shall  be  hurled 
To  the  summit  of  a  world 
Stirred  with  power,  stirred  with  form 
Of  a  body  growing  warm.  ,^ 

He  will  struggle,  he  will  strain  \ 
In  the  prison  of  that  brain. 
Fighting  sinew,  fighting  breath. 
To  escape  back  into  death  — 
Till  he  sense  a  pulsing  urge 
Move,  and  tingle,  and  emerge  — 
Till  the  rhythms  in  him  glow 
And  his  blood  begin  to  flow  — 
Till  again  with  surging  might. 
The  body  and  the  soul  unite 
And  through  visions  thinly  drawn. 
Slowly,  he  shall  be  reborn. 
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ratus.  This  may  well  be  so  difficult  a  task  that 
when  the  diagnosis  is  finally  clear  the  question 
of  treatment  and  cure  becomes,  relatively,  a 
simple  one. 

n 

Belief  or  faith  in  the  possibility  of  cure 
is  the  first  requirement  of  successful  treatment, 
and  this  applies  no  less  to  the  doctor  than  it 
does  to  the  preacher  or  the  saint.  The  sufferer 
must  be  made  to  believe  that  he  will  get  well, 
that  he  will  see  again,  that  the  proposed  treat- 


ment will  be  successful.  This  calls  for  a  cer- 
tainty of  manner  on  the  part  of  the  doctor,  and 
no  vacillation  or  slightest  hesitation  over  the 
methods  to  be  employed  must  be  evident. 

No  two  people  are  exactly  alike,  either  physi- 
cally or  in  their  mental  reactions  to  external 
influences,  and  no  two  doctors  will  use  exactly 
the  same  methods  of  treatment.  Basically, 
however,  the  principles  are  universal  in  their 
application.  Some  clear,  concise  and  logical  ex- 
planation is  given  to  the  patient  as  to  the  cause 
of  his  blindness.  He  may  be  told  even  that  his 
illness  is  one  of  the  mind  rather  than  of  the 
eyes.  A  method  of  treatment  is  outlined  and  ex- 
plained in  some  detail,  with  a  logical  exposition 
of  the  manner  in  which  it  works.  The  blind  man 
must  be  made  to  believe  implicitly  that  he  will 
see  again,  and,  when  it  is  evident  that  he  does 
believe,  treatment  is  instituted. 

The  actual  treatment  may  take  almost  any 
conceivable  form.  It  is  usually  a  shock  of  some 
kind.  Something  is  done  which  the  patient  can 
see  or  feel  strongly  and  of  which  he  is  acutely 
aware  as  a  possible  curative  agent.  Exposure 
to  a  nearby  flash  of  lightning  has  effected  cures 
in  hysteria  by  the  method  of  shock.  The  blind 
person  has  been  so  violently  startled  that  un- 
consciously he  has  run  or  otherwise  moved  to 
protect  himself,  thus  uncovering  the  realization 
that  he  can  see.  Having  once  done  so,  he  is 
cured;  on  this  principle  the  doctor  works. 


Mrs.  Meyerson  enters  the  eye  dispensary  of 
a  large  clinic.  She  is  led  carefully  and  falter- 
ingly  across  the  threshold  by  a  terrified  hus- 
band. It  develops  that  there  was  a  quarrel  at 
the  breakfast  table  and  that  Mr.  Meyerson,  in 
a  fit  of  anger,  threw  a  cup  of  hot  coflFee  across 
the  room,  striking  his  wife  somewhere  about 
the  head.  There  was  immediate  and  complete 
loss  of  vision.  Careful  inquiry  reveals  that  Mr. 
Meyerson  is  subject  to  frequent  and  violent 
rages;  that  his  wife  has  recently  had  spells  dur- 
ing which  her  hands  and  feet  became  numb; 
and  that  she  has  been  wearing  glasses  found  on 
the  street  and  having  considerable  trouble  with 
her  eyes. 

The  whole  morning  and  a  large  part  of  the 
afternoon  are  taken  up  with  examinations,  and 
nothing  is  found  to  account  for  the  blindness. 
The  examinations  are  exhaustive  and  exhaust- 
ing, and  by  midafternoon  both  husband  and 
wife  are  very  tired,  somewhat  bewildered,  and 
still  thoroughly  frightened.  Finally  they  are 
ushered  into  a  small  room  and  seated  comfort- 
ably for  the  first  time  that  day.  A  young  doctor 
in  a  white  coat  sits  down  with  them  and  begins 
to  talk.  He  is  earnest,  sincere,  serious.  Mrs. 
Meyerson  cannot  see  him,  but  she  feels  a 
timbre  in  his  voice  that  quiets  the  restless 
hands  in  her  lap.  He  is  telling  her  that  she  will 
see  again.  She  looks  hopefully  toward  the  voice, 
and  is  told  that  the  hot  coffee  splashed  in  her 
eyes  that  morning  has  caused  a  thin  film  to 
form  which  has  blotted  out  her  vision.  This  film 
is  easily  removed  (there  is  a  calm  certainty  in 
the  voice)  by  means  of  a  delicate  burning  in- 
strument which  will  be  applied  to  the  eye. 
Unfortunately  this  operation  hurts  quite  a  bit, 
but  the  pain  lasts  only  fifteen  or  twenty  min- 
utes, and  then  her  vision  will  be  completely 
restored.  She  remonstrates  that  she  doesn't 
mind  a  little  pain  so  long  as  she  can  see  again, 
and  her  husband,  in  an  ecstasy  of  repentance, 
swears  that  he  will  never  be  angry  with  her 
again. 

After  some  preliminary  preparation,  the 
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doctor  gently  turns  the  eyelids,  exposing  their 
undersurface  of  delicate  membrane.  Across 
them  he  brushes  a  small  cotton  pledget  soaked 
in  a  solution  commonly  used  in  the  treatment 
of  inflammation  of  the  lids.  This  solution  is  as- 
tringent and  gives  a  sharp  burning  sensation  to 
the  eyes,  so  that  they  are  involuntarily  tightly 
closed.  Gauze  pads  are  placed  over  them,  and 
the  patient,  who  is  wincing  with  pain,  is  told 
to  hold  them  for  the  few  minutes  necessary  to 
allay  the  burning.  The  operation  has  been  per- 
formed, and  Mrs.  Meyerson  is  informed  that  as 
soon  as  the  pain  is  gone  she  may  open  her  eyes. 
She  is  cautioned  to  do  this  slowly,  as  the  light 
may  bother  her  at  first.  There  is  no  mention  of 
the  possibility  of  failure  to  restore  her  sight. 

In  a  few  minutes  the  pain  begins  to  subside, 
the  spasm  of  the  lids  relaxes,  and  cautiously  the 
patient  blinks  a  little.  With  a  cry  of  joy  and 


then  weeping  she  sees  the  white  walls  of  the 
room  and,  through  her  tears,  the  chairs,  the 
tables,  her  husband.  She  is  again  a  normal, 
independent  human  being. 

Simple?  Yes,  in  this  instance,  but  I  have  seen 
it  done  in  just  this  manner:  quietly,  surely, 
without  resort  to  the  blowing  of  trumpets  or 
the  hallelujah  of  the  revivalist.  Dishonest?  Per- 
haps, and  yet  the  future  of  a  human  life  was  in 
the  balance.  Quackery?  Certainly,  if  the  cure 
alone  is  considered.  Backed  up,  however,  by  the 
careful  exclusion  of  organic  disease  as  a  basis 
for  the  loss  of  vision,  it  becomes  as  surely  a  part 
of  scientific  medicine  as  the  surgical  treatment 
of  cataract. 

Needless  to  say,  the  application  of  the  drug- 
soaked  cotton  to  the  eyelids  had  nothing  what- 
ever to  do  with  the  restoration  of  sight  except 


that  it  served  as  a  mild  shock,  something  done 
which  the  sick  person  felt  and  knew  was  done 
to  cure  her.  Faith  restored  this  woman's  sight, 
faith  in  her  ability  to  get  well  and  belief  in  the 
doctor  who  told  her,  in  no  uncertain  terms,  that 
she  would  get  well. 

ni 

Not  all  of  the  doctor's  cases  are  as  easy 
as  this  nor  do  all  of  them  run  as  smoothly  to 
successful  completion.  Perhaps,  as  in  the  case 
of  Mr.  Waite,  the  patient  has  been  seen  by 
many  doctors,  most  of  them  competent  and 
thoroughly  reliable  men.  He  may  even  have 
been  given  up  by  medical  science,  as  the  saying 
goes.  Probably  he  has  tried  various  cults  and 
isms  without  avail. 

Mr.  Waite  has  been  completely  blind  for 
about  a  year.  His  loss  of  vision  came  on  grad- 
ually, as  though  a  dense  curtain  of  darkness  had 
slowly  closed  in  from  all  sides,  until  finally  he 
could  see  only  straight  ahead  of  him.  It  was  as 
though  he  were  looking  down  the  barrel  of  a 
gun.  Then  and  rather  suddenly,  even  this  was 
gone;  and  since  that  time  he  has  been  unable 
even  to  tell  night  from  day.  He  is  a  man  of  af- 
fluence, part  owner  of  a  large  and  prosperous 
business,  of  whose  board  of  directors  he  was 
chairman.  It  is  learned  that  up  until  his  blind- 
ness came  on  he  was  not  only  very  active  but, 
owing  to  economic  difficulties  in  which  his 
company  was  involved,  he  had  been  working 
far  too  hard.  It  is  also  learned  that  he  was  to 
lose  the  chairmanship  of  the  directors  in  his 
company  at  about  the  time  of  onset  of  his 
trouble. 

Many  doctors  have  seen  him  but  none  has 
been  able  to  help  him.  From  his  description  of 
treatment  received,  it  is  fairly  certain  that 
therapy  by  suggestion  has  been  tried.  He  has 
been  taken  by  his  family  and  many  friends  to 
all  sorts  of  faith  healers,  mystics,  and  the  like. 
He  is  not  a  religious  man,  and  any  appeal  to  a 
divine  providence  has  been  half-hearted  at  best. 
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On  two  occasions  he  has  been  told  outright  that 
his  malady  is  on  an  hysterical  basis  and  he 
frankly  admits  that  he  believes  this  to  be  true 
himself.  He  does  not  seem  of  a  particularly 
emotional  nature.  On  the  contrary  he  is  calm 
and  rather  placid  in  deportment. 

In  spite  of  the  fact  that,  on  repeated  physical 
examination,  he  has  been  found  normal  in  every 
respect  except  for  his  loss  of  vision,  the  whole 
long  procedure  must  be  repeated.  No  good  doc- 
tor will  accept  the  findings  of  a  colleague,  no 
matter  how  well  he  knows  and  respects  him, 
without  first  ascertaining  in  his  own  mind  that 
they  are  true.  This  is  a  necessary  precaution 
imposed  upon  him  by  his  patients.  His  is  the 
full  responsibility  for  the  care  of  the  case,  and 
he  cannot  afford  to  fall  into  a  trap  laid  by  a 
mistake  of  his  predecessor. 

Again  all  phases  of  the  examination  are 
negative.  The  patient  persists  in  his  inability  to 
distinguish  even  light  from  dark,  and,  yet, 
when  a  beam  of  light  is  thrown  into  the  eyes, 
the  pupil  contracts  sharply  and  in  a  normal 
manner.  Somehow  a  light  stimulus  must  be 
reaching  the  higher  centers  of  the  brain,  but, 
once  there,  it  is  not  recorded  in  the  conscious 
mind  as  a  visual  sensation. 

Mr.  Waite  is,  to  all  outward  respects,  a 
reasonable  and  logical-minded  individual.  Why 
not  treat  him  as  such  ?  The  nature  of  his  illness 
is  explained  to  him  in  a  frank,  man-to-man 
fashion.  He  is  blind  not  because  of  any  disease 
process  in  his  visual  apparatus  but  because  of  a 
functional  hysteria.  He  knows  this,  and  there  is 


no  use  trying  to  fool  him.  What  he  does  not 
know,  however,  is  the  manner  in  which  this 
mental  aberration  has  affected  his  sight.  In  as 
logical  and  reasonable  a  manner  as  possible  he  is 
told  how  the  impulse  for  vision,  when! initiated 
in  a  normal  eye,  is  carried  back  along  the  visual 
pathway  to  the  brain  where  it  is  interpreted  in 
the  conscious  mind.  If  for  any  reason  these 
visual  impulses,  even  though  normally  started 
in  a  normal  eye,  fail  to  reach  that  part  of  the 
brain  where  they  are  consciously  perceived, 
there  is  no  sight  possible.  This,  Mr.  Waite  is 
told,  is  what  has  happened  to  him.  Some  place  in 
his  brain  a  short  circuit  has  occurred,  much  as 
occurs  in  an  electrical  system.  It  is  clear  that 
impulses  are  arising  in  his  eyes,  but  they  are 
being  sidetracked.  There  is  only  one  way  in 
which  this  can  be  remedied.  By  some  means,  all 
mental  and  sensory  impulses  must  be  stopped 
for  a  period  of  time.  The  best  way  to  do  this  is 
by  deep  ether  anesthesia.  Sleep  alone  is  not 
sufficient,  for  during  sleep  a  person  dreams, 
moves  about,  and  can  feel.  Once  his  mental 
processes  have  been  completely  stopped,  how- 
ever, it  remains  only  to  start  them  again, 
slowly  and  along  the  proper  paths. 

In  none  of  this  talk  does  the  doctor  himself 
believe.  At  best  it  is  a  clumsy  explanation  of  a 
complicated  and  exceedingly  vague  state  of 
affairs.  There  must  be  no  inkling  of  this,  how- 
ever, as  far  as  the  patient  is  concerned.  Not 
only  must  Mr.  Waite  himself  believe  in  the  ra- 
tionality of  this  treatment,  but  he  must  be 
absolutely  convinced  of  his  doctor's  knowledge 
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of  its  success.  In  this  there  need  be  no  dissem- 
bling. The  doctor  knows  he  can  be  successful, 
for  he  has  been  so  before;  and  it  is  easy  to  con- 
vey this  sense  of  security  to  the  patient. 

With  evidence  of  considerable  enthusiasm, 
Mr.  Waite  submits  himself  to  the  ether  mask 
and  quietly  goes  to  sleep.  Both  eyes  are  firmly 
and  heavily  bandaged,  and  the  patient  is  re- 
turned to  his  bed  in  his  room,  where  he  is  al- 
lowed to  wake  gradually. 

It  is  not  until  next  day  that  the  doctor  visits 
him  on  the  usual  morning  hospital  rounds.  The 
room  has  been  made  cheery  and  bright.  There 
are  one  or  two  nurses  present,  to  whom  the 
doctor  talks  as  his  dressing  tray  is  prepared. 
His  manner  is  confident  and  assured  but  not 
boisterous.  He  tells  Mr.  Waite  that  the  band- 
ages will  be  removed  and  that  he  is  to  keep  his 
eyes  closed  until  told  to  open  them.  There  is  no 
exhortation  to  see;  no  plea  to  the  emotions; 
only  a  calm  assurance  and  a  deft  touch  as  the 
gauze  and  cotton  are  taken  away  from  the 
patient's  eyes. 

Then,  holding  a  watch  before  him,  the  doctor 
asks:  "What  time  is  it,  Mr.  Waite?" 

"Eight-thirty,  Doctor." 

"Right!" 

That  is  all.  No  surprise,  no  unusual  mani- 
festations of  joy.  After  all,  there  has  been  no 
reason  for  surprise,  only  a  firm  belief  in  a  form 
of  treatment  which  the  patient  could  feel  and 
understand.  Again  faith  has  restored  a  human 
being  to  a  normal  life.  Faith  instituted  by 
reason  and  belief  in  a  logical  idea. 

It  is  not  uncommon  to  see  this  type  of  blind- 
ness in  children,  particularly  in  young  girls  of 
ten  or  twelve  years  of  age.  These  present  ex- 
tremely difficult  problems  in  both  diagnosis  and 
treatment.  With  patience  and  careful  medical 
examination,  however,  followed  by  treatment 
suited  to  the  individual  case,  these  children, 
too,  can  be  and  are  cured  by  purely  suggestive 
measures. 

IV 

^i%^AT  HAPPENS  to  these  people  after 
their  sight  has  been  restored?  Do  they  resume 
an  entirely  normal  existence  or  are  they  always 
handicapped  by  the  fear  of  recurring  blindness  ? 
In  many  instances  no  further  trouble  is  exper- 
ienced, and  the  cure  remains  complete  and 
permanent.  Some  have  return  of  blindness  in 
varying  degrees  but  are  nearly  always  more 


readily  cured  of  the  second  attack.  Finally 
there  are  those  unfortunate  few  whose  every 
reverse  in  life,  no  matter  how  trivial,  is  at- 
tended by,  perhaps,  a  loss  of  power  in  one  hand, 
by  deafness,  by  a  return  of  blindness,  or  even 
by  complete  paralysis.  These  human  maladjust- 
ments to  the  world  around  them  are  known  to 
exist  in  all  walks  of  life,  and  were  they  helped 
by  any  means,  medical,  religious,  or  otherwise, 
it  would  be  temporary  at  best. 

It  is  a  curious  thing  that  in  the  majority  ot 
instances  these  functionally  blind  people  are 
seldom  very  grateful  for  the  restoration  of  their 
sight.  In  most  cases  their  manner  and  atti- 
tude is  matter-of-fact  and  blase.  It  apparently 
means  little  to  them  that  their  whole  way  of  life 
has  been  changed  by  what  would  undoubtedly 
be  hailed  as  a  miracle  were  it  performed  in  a 
more  spectacular  manner. 

The  reason  that  these  medical  "faith"  cures 
are  so  shrouded  in  darkness  and  so  seldom  ex- 
tolled in  the  press  lies  in  the  deep-rooted  aver- 
sion of  the  majority  of  the  medical  profession 
to  all  publicity.  These  cures  are  not  considered 
unusual  by  the  doctors,  who  see  no  particular 
reason  why  anyone  else  should  be  interested  in 
them,  and  the  press  has  learned  to  know,  to  its 
sorrow,  how  hard  it  is  to  get  a  story  out  of  a 
doctor  regarding  any  of  his  experiences.  This 
attitude  on  the  part  of  the  profession  is  based 
on  a  strict  and  rigidly  self-enforced  code  of 
ethics.  For  the  most  part  this  code  has  served 
its  purpose  well,  and  the  profession  may  be 
proud  of  it.  There  are  times,  however,  when  its 
observance  is  carried  to  a  ridiculous  degree.  In 
its  avoidance  of  publicity  which  at  times  might 
be  of  the  utmost  value,  the  profession  has  not 
only  hurt  itself  but  inadvertently  driven  many 
persons  into  the  arms  of  quacks  and  charlatans, 
who  are  by  no  means  so  bashful  and  who  leave 
only  bitter  disappointment  behind  them. 

It  is  hard  for  the  layman  to  understand  the 
existence  of  a  malady  such  as  hysterical  blind- 
ness. The  suspicion  constantly  intrudes  that 
these  unfortunate  suflFerers  are  hoaxing  their 
friends  and  relatives,  and  the  mere  word  hys- 
teria is  enough  to  stigmatize  a  man  as  a  faker 
and  a  cheat.  It  is  seldom  that  credence  is  given 
to  the  statement  that  most  of  the  miraculous 
cures  of  the  blind  recorded  in  history  ,  were 
probably  cures,  by  suggestion,  of  a  psychic  ill- 
ness. These  misapprehensions  are  wrong,  and 
should  not  be  allowed  to  exist. 
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